practice and patient outcomes. 2, 3 A standardized and dedicated protocol is effective, patients are less painful and maximal pain appears later. In a large study including 1083 patients in similar surgery edited recently by Gerbershagen et al. the worst rate scale was around 5 on first postoperative day: the main difference with our study is related to a larger cohort of patients but operated in 68 hospitals with poor information relative to pain treatment. 4 Authors concluded that many patients experience high postoperative pain intensities and «surgeries involving small incisions require additional vigilance». Administration of 20 mg morphine (Sk enan ® ) in our Standardized Protocol did not reduce the demands of morphine but it seems improving pain and thus the quality of patient care. Authors have recommended continuous block especially in such case 1 but as observed in a French national survey, regional blocks remain underused. 5 Multimodal analgesia and customized protocol dedicated to elective surgery have to be recommended. 6 Our study supports need for evaluating quality, compliance and morbidity of care. 
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